
2016-2017

Dental (Dearborn) 24 Pay Periods 20 Pay Periods 18 Pay Periods 24 Pay Periods 20 Pay Periods 18 Pay Periods

High Low 21.27$                25.52$                28.35$                11.34$                13.61$                15.12$               

Employee Only 42.53$             22.68$              40.31$                48.37$                53.74$                22.06$                26.47$                29.41$               

Employee + One 80.61$             44.12$              62.72$                75.26$                83.63$                39.93$                47.92$                53.24$               

Employee + Family 125.44$          79.86$              

 Vision (EyeMed) 24 Pay Periods 20 Pay Periods 18 Pay Periods

Employee Only 6.40$               3.20$                   3.84$                  4.27$                  

Employee + Spouse 12.15$             6.08$                   7.29$                  8.10$                  

Employee+ Child (ren) 12.79$             6.40$                   7.67$                  8.53$                  

Employee+Family 18.80$             9.40$                   11.28$                12.53$                

Health (BCBS) 24 Pay Periods 20 Pay Periods 18 Pay Periods 24 Pay Periods 20 Pay Periods 18 Pay Periods

Opt 1 PPO Opt 2 H.S.A. 6.21$                   7.46$                  8.29$                  

Empolyee Only 712.43$          620.81$            228.87$              274.64$             305.16$             196.19$             235.42$             261.58$            

Employee + One 1,157.74$       1,013.18$        456.20$              547.43$             608.26$             396.98$             476.37$             529.30$            

Employee +Family 1,612.39$       1,414.76$        

updated 7-1-2016
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30.00$                36.00$                40.00$                

720.00$          H.S.A. 2.25$                   2.70$                  3.00$                  

54.00$             Life

93.77$                

Family Benefit

1 2

Admin 356.22$              

Empolyee Only 578.87$              

Employee + One 806.20$              

Employee +Family
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Employee Pays Per Check
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Employee Pays Per Check
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Employee Pays Per Check

High Plan Low Plan
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Insurance Rates


